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Oviginal Department. 
I. 


Thoughts on the success of Physicians in Practice. 


“They say this town is full of cozenage 

—Dark working sorcerers * * * 

Disguised cheaters, prating mountebanks 

And many such like liberties of sin.” 
Shakspeare. 





Tat there is no profession in the world which offers such 
fine facilities for imposing upon public credulity as that of 
medicine, is an opinion which has long been entertained, and 
which every day’s experience seems but to confirm. That m 
the medical profession too, there is always to be found a cer- 
tain class of men willing to take advantage of those facilities, 
is a fact which has been too often observed, to be denied. 
The history of that profession furnishes many remarkable in- 
stances of persons who, without the aid of talents or know- 
ledge, or virtue, have yet acquired, not merely splendid for- 
Vor. I. 9 
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tunes, but the highest eminence in public regard for their sup- 
posed skill and science. ‘To analyze some of the means by 
which these men have gained such great ends, is the design of the 
present paper. As our object is to expose practices which 
ought to be held up to the scorn of every honest man, we shall 
use language both plain and unceremonious. 

1. Patronage. This is a very common means by which 
physicians, without any merit of their own, have been forced 
into practice: The patronage of some one person of influ- 
ence or fashion, whether male or female—of some religious or 
political sect—or of an old physician, have all proved suc- 
cessful in accomplishing this object. From the great success 
“which has frequently attended it, young physicians are very 
apt to have recourse to this mode of advancing themselves, 
and to the mind of ardent and inexperienced youth, it may 
present nothing of dishonour or infamy. Upon them the voice 
of friendly remonstrance we hope may not be lost. 

In whatever way patronage, strictly so called, may extend 
itself, it should always be looked upon with a suspicious eye. 
Although such patronage does not necessarily imply a want of 
honesty or virtue in either party, yet the result of reiterated 
experience proves that the instances are exceedingly rare, 
in which it is not accompanied with some sacrifice of integri- 
ty or independence. In this city, especially, where we have 
watched the progress of several coalitions of this sort, we have 
uniformly found them of a disreputable character. They have 
generally commenced in selfish and interested motives, and 
their termination has been marked by disgust, or rendered in- 
famous by ingratitude. Of all the various kinds of patron- 
age, that of the ¢ea-table is the most disgraceful; inasmuch as 
it is seldom obtained unless by a degradation to some of the 
meanest offices, the most common of which is that of becom- 
ing the vehicle of idle gossip and base slander. A physician 
who has had the benefit of a liberal education, that can lower 
himself so far as to court this species of influence, must be 
destitute of the fine feelings of a gentleman, at the same time 
that he must have lost sight of the responsibilities which he 
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owes to a learned and elevated profession. We speak boldly, 


because we know that such men do infest even the higher ranks 


of the profession in this city, and we wish to stigmatize them 
in a manner appropriate to their real character. | 

A second kind of patronage which we shall notice, is that 
extended by an old to a young physician. This bas also 
proved a very successful method of forcing into notice, men 
who otherwise would have been distinguished for nothing so 
much as their ignorance and stupidity. 

Hilustrations of this exist in abundance in our city. Without 
mentioning names, the fi: ger of the whole profession will point 
them out to any person who may be curious to form an ac- 
quaintance with them. 

There is another species of patronage, which deserves no- 
tice. We mean that of the editor of some newspaper. In 
this city we believe this kind of patronage has been more re- 
sorted to than perhaps in any other in this country or in the 
world. It has been reduced to a perfect system of barter, and 
more than one physician here can trace much of his success 
to this source. We merely mention it at present—at some fu- 
ture period we shall endeavour to expose the system in all its 
deformity. 

2. Aln affected eccentricity of manners. It is an error of 
many weak minds to mistake eccentricity for genius; and cer- 
tain physicians, taking advantage of this weakness, by affect- 
ing some striking irregularities in their conduct, hope to pass 
themselves off as men of genius. Several mountebanks of this 
sort are at present making their exhibitions in this city, and 
some have already succeeded to admiration. With regard to 
one distinguished performer, the public mind seems as yet un- 
decided. While by some he is considered a being of almost su- 
pernatural powers, an equally large number look upon him asa 
mere harlequin. ‘The whole of this class may be aptly styled 
the Indian jugglers of medicine. 

3. Affecting a great press of business, by inspiring confi- 
dence in their great experience has introduced many physi- 
clans into extensive practice. This experiment is at pre- 
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sent making by more than one of our physicians. We are 
acquainted with one, who, according to his own represen- 
tation, is so overwhelmed with business as scarcely to leave 
him time sufficient to take a single regular meal in a week. 
Another is deprived every other night of his rest. A third 
can never keep an engagement. What will be the event of 
their experiments, a few years will determine. There is reason 
to fear, however, from the impudent and shameless manner in 
which they pass off their. misrepresentations, that they will 
eventually prove successful. 

4. A young physician slandering an old one who has pa- 
tronized him. ‘This has been tried with great effect in several 
instances in this city, and elsewhere. We have known cases 
of this sort in which old and respectable physicians have been 
robbed, by the viper whom they cherished, of many of their 
best patients. If the old physician should have the misfor- 
tune to possess some real, or imaginary defect of character, 
to give currency to the slander, success is almost inevitable. 

5. Pretending to be surrounded by enemies in the profession. 
Notwithstanding the weakness and corruption of mankind, 
there is still left in every man’s breast some portion of gen- 
erous feeling, and provided it does not interfere with his own 
interest, he readily steps forward in defence of one whom he 
imagines to be oppressed. By taking advantage of this feel- 
ing, some physicians have succeeded admirably in enlisting 
the hearts and pockets of their friends in their favour. We 
know one physician in this city who by an incessant recapitu- 
lation of fabricated grievances, has so far wrought upon the 
sympathy of his friends, that he is now reaping the fruits of a 


pretty profitable business. 
(To be continued.) 




































On the Yellow Fever at Ascension Island. 


il. 


Remarks on the supposed Contagiousness of the Yellow Fever, 
which occurred at Ascension Island in May 1823. 


Ir will scarcely be denied by any one acquainted with the 
history of medicine for the last fifty years, that, of those phy- 
sicians who have enjoyed the most extensive personal opportu- 
nities of investigating the nature of yellow fever, a most over- 
whelming majority have decided that the disease is not pos- 
sessed of the property of spreading itself by contagion. ‘The 
contrary opinion has, with a very few exceptions, been main- 
tained by those who, at a distance from the scenes in which 
this pestilence occurs, have not been able to test the correct- 
ness of their opinion at the bed-side, but have notwithstanding 
gone so far as to offer their speculations to the world, as para- 
mount to the result of the most minute, painful, and elaborate 
ipvestigation, and the most ample and general experience. 
Among the exceptions may indeed be enumerated individuals 
highly entitled to respect ; but their arguments have not been 
the less unfortunate, than the facts with which they have at- 
tempted to support them Have been found, after the most acute 
and careful analysis, to be inconclusive and without weight. 
Whether the facts adduced by Mr. Thompson* in support of the 
contagious character of the disease which fell under his in- 
spection at Ascension Island, are of the same nature, and ob- 
noxious to the same objections, it is the object of this paper to 
examine. 

It appears that Mr. 'T. held the situation of medical officer 
to two several garrisons on that island, for the space of two years 
and seven months, and that until the period when the ship 
Bann arrived, he had never seen a case of true idiopzithic 
fever occurring in the place. It is further added, that * its 


ee 





* 'Thompson’s account of the Yellow Fever at the Island of Ascension, 
in the New-York Medical and Physical Journal for July 1824. 
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medical topography presents nothing to which we could pos- 
sibly refer the production of this epidemic. ‘The soil is of a 
dry and barren quality, composed of mouldered pumice and 
volcanic ashes, so very porous that the effect of the heaviest 
rain disappears in a few hours. ‘These circumstances being 
unfavourable to vegetation, there is therefore very little herb- 
age. Purslane is the only vegetable production that appears 
capable of existing in so poor a medium, and even that re- 
mains in a withered state great part of the year, springing into 
life after a fall of rain of some continuance.” Mr. T. also 
states that every attention was paid to cleanliness, so that the 
usual assignable causes for this malady were not present; “ in 
fact, they were not necessary.” Without meaning to call in 
question the origin of the present disease in the ship Bann, it 
may be necessary to remind Mr. Thompson that the absence 
of the circumstances which he deems the usual assignable causes 
of yellow fever, was far from sufficient to protect the place 
against the occurrence of this disease. He is evidently mis- 
taken in supposing that these are the only assignable causes of 
the disease. What these causes are, few are prepared to say ; 
but this must be admitted, that the disease has occurred, and 
does still continue to occur, where none of these causes exist ; 
and in no situation is it more likely to do so than in the Island 
of Ascension. It is situated in the tropics, and but a few de- 
erees from the equator, and experience has amply ascertained 
the fact, that yellow fever occurs in situations resembling that 
of this island in every important particular, and in which 
these “‘ assignable causes” are equally absent. Surely, then, 
there is every possibility that the disease may have originated 
in this island, independent of its introduction from abroad; 
but on this point it is not necessary to insist. 

On the 25th of April the Bann arrived at Ascension from 
Sierra Leone, with forty-five men suffering under yellow 
fever. ‘The sick were landed on the same day, and placed 
under tents erected about three hundred and fifty yards from 
the nearest residence of the establishment. The communication 
was interdicted as far as regarded our people and the sick.” 
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Let this be well noted. ‘ The communication could nor be cut 
off with the ship.” Now, judging a prior: of the channel by 
which the disease would be communicated to the inhabitants, 
who would hesitate to point out the ship, from which it will be 
seen the sick had been removed, but on board of which it can 
scarcely be a matter of doubt that the cause of the disease was 
still prevalent ? 

‘On the 11th of May, a boy, twelve years of age, who was in 
the habit of passing twice a day by the sick tents to a fowl- 
house situated beyond them, became affected with a disease 
similar to that which prevailed among the Bann’s people.” 
** As soon,” says Mr. T.. “ as we were convinced of the conta- 
gious nature of this fever, orders were immediately issued, for- 
bidding the people of the garrison to enter the house to which 
the boy belonged.” Notwithstanding these orders were strictly 
attended to, a female, residing a hundred yards from thence, 
became ill two days afterwards, and, in less than a month, 
every individual above six years of age was visited by the dis- 
ease. ‘There was a small post likewise established four and a 
half miles distant, upon which the garrison was dependent for 
its supply of water, so that communication was unavoidable. 
In consequence of this, the morbid poison was ‘ by some 
means or other conveyed thither, and applied to the person of 
an individual, who would not otherwise have contracted it, as 
he had not visited head-quarters for some time prior to the 
arrival of the Bann,” &c. 

From this statement it will appear that Mr. Thompson first 
became convinced of the contagious character of the disease 
from the mere circumstance of the boy’s passing by the tents 
of the sick. What distance is implied in the word 6y, is not 
stated ; but it could not have been very short, for communica- 
tion with the sick had not only been strictly forbidden, but in 
relation to this individual case, Mr. Thompson expressly in- 
torms us, that he had a “ confident knowledge that the boy 
had no intercourse whatever with the sick in the tents.” In 
the second case, that of the female, direct communication was 
also out of the question, nor had it any agency in the case 
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which occurred at the distant post of the establishment. From 
these circumstances, Mr. 'T. assumes the position that it is not 
absolutely necessary ‘ to the reproduction of this disease, that 
the individual who becomes the object of its attack, should 
have previously been in immediate contact, or even in direct 
communication, with those labouring under it.” This, it is 
believed, will not be denied by the most sceptical in the doc- 
trine of contagion. What becomes then of this contagion ? 
How did it act? ‘ The atmosphere,” Mr. T. adds, by way 
of explanation, ‘‘ seemed to have become contaminated and 
infectious, otherwise I do not see how we are to account for 
this fever appearing in a family at a considerable distance 
from that wherein it originally showed itself, and between 
whom there existed no communication whatever.” His expla- 
nation is, however, far from being satisfactory. It is no ac- 
credited law of contagion, that it should act at indefinite dis- 
tances, in which not even direct communivation is necessary. 
And even according to the laxer doctrines of the moderate 
contagionists, those who would reconcile all differences by vir- 
tually yielding contagion altogether, it is necessary that the 
air should be impure before contagion can act, even where di- 
rect communication takes place. Now, from the description 
of Mr. ‘Thompson, it appears that the island was remarkably 
free from all impurities, not only from all the assignable causes, 
as he deems them, of the disease itself, but from all those 
which could favour its spread by contagion, if it indeed pos- 
sessed that property. That it did not, however, must now be 
very evident from the very statement of this contagionist ; 
and it only remains to point out a cause far more potent and 
recognizable by the laws which govern this disease, to satisfy 
every impartial mind that contagion had nothing at all to do 
with its presence. 

Waiving, therefore, the use of any arguments which might 
be founded on the possibly simultaneous origin of yellow fe- 
ver at Ascension and the arrival of the ship Bann, it must be 
remembered that this vessel was impregnated with the seeds of 
the disease at the time of her arrival at.the island. The sick 
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being forthwith removed, and no communication whatever 
taking place between them and the as yet unaffected residents 
on the island, two ways only existed by which these latter 
could become affected, either of which, by a reference to the 
past history of yellow fever, will be found sufficient to explain 
the effect ascribed to it. 

And first: the inhabitants, who are not very numerous, 
might have all either gone directly on board of the ves- 
sel, or have approached her so near as to become expos- 
ed to the foul air with which she was impregnated. Nor 
is this a very improbable supposition. The inhabitants 
of islands remote from the mother country, have no ordimary 
inducements to approach a vessel coming from the land that 
is still dear to them ; and any one who has visited distant co- 
lonies, say even the West Indies, can bear witness to the fact 
that they do so in great numbers. Where the vessel thus ar- 
riving is a man of war, the inducements are still stronger, aris- 
ing from a variety of motives, such as curiosity in some, the 
hope of effecting profitable sales of vegetables, &c. with 
the crew in others, and in a third, or the female part of the 
community, the ambition of gaining a victory by their charms 
over the hearts of the jolly tars, long unused to amatory warfare. 
In a small island like Ascension, these motives to a frequent 
and intimate communication must act with the strongest force, 
and afford constant opportunities to the inhabitants of becom- 
ing infected by the seeds of disease prevailing on board of the 
ship. This supposition is, moreover, not a little confirmed by 
Mr. Thompson’s assertion, that it was impossible to cut off 
communication with the ship, on account of the mutual depen- 
dence for supplies of those on board and those ashore. 

Secondly. Allowing that all communication had been cut 
off with the ship, as long as she remained in the harbour, she 
must be considered, in her then situation, as a focus of disease. 
The air which she constantly gave out from her hold would 
then diffuse itself into the surrounding atmosphere, and be 
wafted by the night breeze, which blows directly from the sea, 
upon the island, and thus assail the susceptible systems of the 
Vor. I. 10 
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inhabitants. This is surely far more conformable to experi- 
ence, than that a contagious effluvium should be so wafted. 
The latter supposition is, in fact, untenable, for reasons alrea- 
dy referred to. The former may be confirmed by a host of ana- 
logous examples. Of these, many may be cited as occurring 
in our own country, viz. at Perth Amboy, the Wallabout, 
Middletown, &c. &c. The ship containing the seeds of yel- 
low fever was then in the same relation to the island, and to 
those who inhabited it, as a marsh evolving miasms, which ge- 
nerate intermittent fever. They both send forth their morbific 
effluvia at considerable distances, and act upon all who are 
susceptible of their impression. Such, accordingly, was the 
case at Ascension Island. Even the single individual belong- 
ing to the distant post no sooner comes down within the reach 
of the poison, viz. to the garrison, than he is made to feel its 
efiects. In this case there was the strongest susceptibility, as 
the person attacked had not visited the garrison for some time 
previous to the arrival of the Bann; and he may therefore be 
considered in the light of a person from the country visiting 
an infected city, keenly susceptible of the impression of dis- 
ease. So also Mr. Thompson informs us, that the disease 
singled out those who were more particularly predisposed to 
its attacks either by debility, bad habit of body, or irregula- 
rity of living; and that it appeared in its severest forms in 
young people, particularly if of a full and plethoric habit. 
Now does this look like contagion? 

Notice must still be taken of five men employed in the gar- 
dens situated near the summit of a high mountain in the cen- 
tre of the island. Four of these never left their post during 
the sickness: the fifth was necessarily employed twice a week 
to bring vegetables to head-quarters ; but as he was not al- 
lowed to approach the garrison, or what may be considered 
the infected district, nearer than fifty yards, and that to wind- 
ward, he escaped unhurt. This case does not, of consequence, 
prove more for one side of the argument than another. 

_. It may still be asked, what was the origin of the disease in 
the Bann? Mr. T. candidly acknowledges his inability to 





Muter’s Observations on Lithotomy. 75 


determine whether it should be attributed to endemial causes, or 
to the influence of contagion derived from a vessel called the 
Caroline, or from the accumulation of the sick themselves in a 
confined situation on shipboard. The investigation of this 
subject is not essential to the discussion which has been at- 
tempted in this paper. It is sufficient, therefore, to put the 
reader in mind, that the vessel was in the tropics ; and if he is 
acquainted with the etiology of diseases occurring in those lati- 
tudes, he will be at no difficulty to make his choice of the imputed 
sources. With the remarks of Sir Gilbert Blune on this sub- 
ject, it is scarcely worth while to interfere. ‘They are the echo 
of his former assumptions and errors; and for their refutation, 
let the earlier volumes of the New-York Medical Repository, 
and the Appendix to Bancroft’s invaluable work, be consulted. 


————— as 


REVIEW. 





Art. I. Practical observations on the Lateral Operation of 
Liruoromy, afd on various improved and new modes of - 
performing this operation: together with renarks on the 
Reeto-vesical Operation. By Rosert Murer, M. D. Mem- 
ber of the Royal College of Surgeons of London, author of 
Observations on various novel modes of operating on Cata- 


ract, &c. 8vo. pp. 107. New-York. E. Bliss & E. White. 


We have two objects in view in noticing this work : the first 
is to give our readers an account of its contents, (for an origi- 
nal octavo volume, solely devoted to lithotomy, is a novelty 
in our medical literature,) and the second is, to correct, in 
advance, certain impressions which foreigners would be likely 
to derive from it, not altogether favourable to the existing 
state of American surgery. Before commencing, we are de- 
sirous of offering a single observation upon the motives which, 
in our opinion, produced this work. They were, simply, 
either to attract public attention to the author, from the mere 
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circumstance of his having written a book—no trifling source 
of admiration in the eyes of those who lack capacity to judge 
of its contents—or from a wish to excite sympathy and com- 
miseration, should his work receive the notice it deserves, as 
a persecuted foreigner, for America claims neither the honour 
of Dr. M.’s birth nor education. This remark may, at first 
sight, seem, to one who has not read the work in question, 
unjustifiably severe: to such we would advise a careful peru- 
sal, and doubt not that after the accomplishment of so ungrate- 
ful a task, they will perfectly coincide with us in opinion. 
We have no personal feelings to indulge, no private animosity 
to gratify in our observations on Dr. M.’s treatise; we know 
nothing of him except what we have gathered from his book, 
and from his having established an infirmary for the diseases 
of the eye and ear, a kind of undertaking in which we should 
be happy to see him and others succeed, were it but to do 
away the absurd attempt of certain individuals in our large 
cities, to monopolise this branch of practice. 

Dr. M. commences with some general observations on litho- 
tomy, followed by some remarks on the most convenient in- 
struments for performing it. Interspersed with these are some 
ludicrous attempts at elegance and pathos, together with some 
curious specimens of reasoning, for instance :— 


** Some of the minor improvements which I am about to suggest, will ap- 
pear perhaps to be of but little consequence. In this difficult and hazardous 
operation, where the patient’s existence is, as it were, weighed in a balance, 
and life and death are suspended in awful equipoise, there is nothing little 
which can tend to preserve it. In difficult cases, therefore, even these 
minutize may not be found altogether superfluous.” 


The second sentence, if it means any thing, means that in 
this hazardous operation no trifling circumstance would tend 
to preserve life ; then follows the consequence, the correctness 
of which is equalled only by the elegance of the whole ex- 
tract, “ Therefore, in difficult cases, even these minutia may 
not be found altogether superfluous.” 

Mixed with such admirable specimens of logic, we observe 
in these “ general observations,” not a few of those taunting 
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sneers which the countrymen of the author so unceasingly be- 
stow upon us; and in their perusal, we knew not which most 
to admire, the ignorance they display, or the obliquity of 
judgment which would permit their indulgence in the very 
country where they were intended to be read. 

** Could I prevail upon surgeous to lay aside not only the gorget, as real- 
ly unnecessary, and having formed the external incision, to withdraw the 
common staff, and to introduce the point of a curved staff across (?) the 
neck of the bladder, the most adroit might outdo even himself, and many of 
those surgeons who are now located in the back woods of America, would 
operate with success. Yes, ye illustrious surgeons of London and Paris, 


these very rustics would excel you in cutting imto the neck of the bladder, 
if you continue to operate as you do.” 


And again— 


** But in this country, at least, it would by no means be proper to pass 
them (the preparatory arrangements and external incision) over altoge- 


ther,” &c. 


We should.consider ourselves as offering an absolute insult 
to the good sense of our surgical readers, were we to give a 
serious refutation of the absurd proposal. “ to withdraw the 
common staff after having made the external incision, and to 
introduce the point of a curved staff across the neck of the 
bladder.” No American surgeon will. ever attempt to “ outdo 
himself” in this way. With regard to the “ surgeons of the 
back woods,” Dr. M. seems obviously to be ignorant that the 
operation of lithotomy is ever performed here except m our 
large cities. For his particular instruction, and not from any 
feeling of national vanity, we beg leave to inform him, that, 
amongst other skilful ‘ rustics,” a surgeon in the “ back 
woods” of New-England, on the Connecticut River, some 
200 miles frem its mouth, has performed this operation with 
a success which ‘ the illustrious surgeons of London and Pa- 
ris” might be proud to equal.* 





* We refer to Dr. Nathan Smith, now of Yale College, who, we have 


been credibly informed, has failed in this operation but in one out of eighteen 
&2a8es8 
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The author next proceeds “to take a short retrospect” of 
his attempts to improve this operation : 


‘* About fourteen years ago, I suggested to several of my medical friends 
a mode of performing the internal incision by puncturing the neck of the 
bladder on the left side of the prostate gland, and finishing the operation by 
cutting towards the staff, from within outwards. By this operation, | con- 
ceived that neither the rectum nor the internal pudic artery were liable to 
be cut. The only innovation I then made on the structure of the staff, was 
a slit through it from side to side, instead of a groove. The bistoury had 
a stop or shoulder near its point, upon which it rested, so that the point 
should not pass too far beyond the staff.” 


This operation he “ found to be objectionable, from the 
common stafi’s not approximating sufficiently close to the neck 
of the bladder.” This may be a very sound reason for aught 
we know; at all events, our total ignorance of its meaning, if 
any is concealed under this imposing phraseology, prevents 
our detecting any fallacy in it. Taking it for granted that 
our readers are in the same unfortunate predicament, we shall 
take the liberty to suggest what we consider some valid objec- 
tions to this proposed operation. It would be impossible to 
regulate in any way the extent of the incision, from the diffi- 
culty in knowing where the bladder is punctured, and as its 
length would be wholly governed by the degree of distension 
of this organ. Supposing it to be contracted, as it very fre- 
quently is, a failure in the attempt to thrust the point of the 
knife through the bladder and lodge it in the slit of the staff, 
would probably be attended by a perforation of the fundus of 
the bladder. Supposing it distended, the moment an opening 
was made into it, the urine would escape, and the same acci- 
dent be liable to occur. It does not appear that the author 
or any one else, has attempted this operation, nor do we be- 
lieve any one will be sufficiently foolhardy to undertake it. 

Dr. M. next invented— , 


** a staff on a construction similar to the bistouri caché, (lithotome 
cache) the grooved part separating from the back near the point, opening 
bv a spring, and coming across the prostate in the direction of the incision.” 
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As he himself closes his remarks on this valuable invention 
by saying, “ After all, except the too great complexity of my 
staff, I know no other objection to it,” we consider ourselves 
exonerated from the necessity of discussing its merits. He 
continues—* since my arrival in this country, I have invented 
a staff and bistoury of simple construction, which I shall pre- 
sently describe.” We shall in the same manner postpone our 
remarks upon it, and close the notice of the “ general obser- 
vations,” by an extract which exhibits the modesty and can- 
dour of the author in a strong light.” 

‘«¢ Simplicity is the true characteristic of British surgery. In fact, every 
thing English partakes of an elegant simplicity (!). In Great Britain, it is 
an established surgical principle, to place their chiefest confidencein manual 
dexterity, and to use no instruments but those of the simplest construction.” 


How much we have degenerated from the high standard of 
British surgery, will readily appear when we openly acknow- 
ledge, that our best surgeons, instead of placing “ their chief- 
est confidence.in manual dexterity,” do not hesitate to rely 
upon such trifling aids as an intimate acquaintance with the 
different steps of the operation, a thorough knowledge of the 
anatomy of the part to be operated upon, and cool self-posses- 
sion ! 

Dr. Mr. commences the body of his work with an account 
of the symptoms of urinary calculi, and the common mode of 
performing the operation of lithotomy with the gorget. 
This is a lame and spiritless account of an operation so well 
described by Charles Bell, Cooper, Dorsey, and numerous 
other writers. Several important symptoms are omitted, and 
the directions for sounding and for the preparatory treatment 
are obscure and imperfect. It cannot be expected that we 
should say any thing of a subject so well understood as the 
common lateral operation of lithotomy ; we cannot, however, 
deny ourselves the pleasure of quoting another of those speci- 
mens of fine reasoning, one of those strictly logical deduc- 
tions which illuminate the “ darkness visible” of this work. 

*¢ The common scalpel, having a shoulder or sudden thickening of the 


back, answers during the whole operation; or should the surgeon. prefer 
the curved bistoury, adapted to the staff, it has a straight handle.” 
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How wonderful, that the mere act of preferring should give 
& straight handle to a curved bistoury! 

He next speaks of Charles Bell’s operation by the knife, in 
the execution of which he remarks, with a degree of truth and 
acuteness altogether astonishing, “ the surgeon can avail him- 
self fully of his anatomical knowledge, and bring his surgical 
talents to his aid.” He speaks of this as “ a very superior 
operation,” and says further, that “ there is a sanctity in this 
very operation, which has for many years been looked upon 
as the Ne Plus Ultra of lithotomy, and I almost shrink back, as 
being guilty of heresy in daring to surpass it.” We sympa- 
thise sincerely in this modest timidity, and shall show pre- 
sently in what manner he surpasses it. This description we 
regard as the best written thing in the book, and perhaps for 
this simple reason, that it is copied verbatim from Charles 
Bell’s Operative Surgery. 

After some remarks on the straight staff, which he con- 
demns, and bistouri caché, which he seems to think favour- 
ably of, and in both points we coincide with the author, he 
describes two new instruments of his own invention. ‘These 
are a couple of awkward imitations of the lithotome cache of 
the French surgeons, and enjoy no advantages which the lat- 
fer instrument does not possess. Our author himself consi- 
ders them ‘“ superseded by better instruments and better de- 
vised operations.” 


‘* But the truth is,” says he, ‘‘ I accidentally learnt (learned) that a cer- 
tain surgeon in this city was about taking a patent for some instrument 
adapted to the operation of lithotomy, and I considered it a duty which I 
owed to my fellow-mortals, to set my face against every species of quack- 
ery. Ifin this instance I have anticipated him, by describing the instru- 
ment, I shal] have saved him from useless expense and infamy.” 


He gives an account of two other modes of cutting for the 
stone: the first of which is a slight variation of the usual ope- 
ration by the concealed bistoury, and the second is the opera- 
tion first spoken of in this notice, except that a short curved 
staff is introduced through the external incision upon the com~ 
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mon staff, which is then withdrawn, and the incision is made 
on the short one from left to right. 

As will be readily seen, both these modes are objectionable, 
but as their true value has never been tested by experiment, 
and as it is very questionable if it ever will be, we shall waste 
no more time upon them. The book closes with some obser- 
vations on the recto-vesical operation, and the general after- 
treatment of lithotomy. These have no claims to the merit of 
originality, nor can we even give them the credit of presenting 
the opinions of others in a clear and systematic form. 


‘** T have now,” says Dr. M. ‘‘ completed my chief design in this publica- 
tion, and as I have embraced a variety of topics, I have been as concise as 
I could. My respect for the opinion of my surgical brethren prevents me 
from expatiating on the advantages to be anticipated from the improve- 
ments which I have suggested. I shall await in silence and respectful ex- 
pectation the award of a discerning and enlightened public, be it what it 
may. 

«« American surgeons, to you in particular I appeal, for I have had an up- 
hill game to play amongst you; I have also felt the cheering influences of 
this land of liberty, where man is restored to the birthright of his native dig- 
nity, where I have breathed the air and seen the light of heaven ; and where 
[have read the broad page of nature, written in legible characters, but he 
must not run that reads. Nor have I stood on the giddy pinnacle of the 
liberty staff, but on the wide domains of freedom, where thrones have perish- 
ed, and ‘ left not a wreck behind.’ ” 


We look upon this last sentence as the most perfect speci- 
men of senseless fustian we have ever met. To counterbalance 
this ranting, however, we have on the next page some profes- 
sions of fairness and honourable feeling, which we should be 
pleased to meet with more frequently. 


*‘ T have neither condescended to the chicanery of quackery, nor to the 
mean finesse of low cunning, for I have cultivated and nourished a respect 
for the talents which nature has lent me. Surgeons, do unto me asI have 
done and shall dounto you. [do not set you at defiance; I seek the truth ; 
where I have erred, point out to me the right path, and I will endeavour to 
pursue it.” 


With regard to the style and language of this work, they 
abound with errors of the grossest and most striking kind. Jn 
Vor. I. 1} 
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addition to those to be met with in the extracts already given, 
we shall subjoin some others, too obvious to need a comment. 


‘*¢ The staff keeps the perineum tense, rendering it easier to cut by the 


knife.” 


‘¢ But when the edge of the knife comes in contact fo the pudic artery 
and side of the bladder, i keeps the same respectful distance that the whole 
onus falls on the finger,” &c. 


ee 





because the edge of the knife, having fairly entered the bladder, 
becomes hid from view, and in a conjugated state of the bladder no degree 
of skill will enable the operator to avoid wounding the parietes.” 


‘¢ But this position of the staff endangers the left side of the bladder being 
wounded.” 


These instances might easily be multiplied to a great extent, 
but the task is too disagreeable an one to be pursued. We 
feel more gratified in quoting some of the pithy apothegms 
which are scattered through the work, and which, to use the 
author’s own expression, ‘ seem wet with the dewy freshness 
of novelty.” 


** The ignorant and awkward surgeon can never operate well, be the 
mode of operating what it may.” 


‘¢ The simplest instrument is certainly the best, provided that in every 
thing else it is equally well adapted to the purposes for which it is intended.” 


** Manual dexterity is an invaluable acquisition to its possessor.” 


*¢ There can be no reasonable doubt entertained, that the lucid cornea 
requires a nicer incision than the prostate and neck of the bladder.” 


* The lateral operation is in most instances so greatly superior to any 
other, as to be beyond all comparison the best.” 


“* ] may at least be indulged to observe, that should the issne be favour- 
able, the prospect is cheering.” &c. &c. 


We must now take leave of Dr. M. with the candid expres- 
sion of our opinion, that writing is not his forte. ‘ Non 
omnia possumus omnes.” His skill as a practitioner may be 
highly respectable, but we fear, that neither this work, nor 
his projected one on Gonorrheea, &c. will give him any in- 
crease of reputation. 
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Art. II. An Essay on Epidemic Fevers. By Joun Cooxe, 
M.D. of Frederick Co. Virginia. American Medical Re- 
corder. 


Tue author commences his investigations by inquiring what 
are the essential circumstances connected with the origin of 
autumnal epidemics. The first is undoubtedly heat. Bilious 
fevers are by no means of frequent occurrence in very cold 
regions ; but the farther south we go, the more common and 
malignant we find them, provided the other favouring circum- 
stances are combined to aid the operation of heat. Heat alone, 
therefore, is not sufficient. The hottest countries, if the atmos- 
phere be dry, is often the most hea'thy, or we should rather 
say, free from. dbelious disorders. 

Moisture, the , is the next essential in the production of 
these fevers. But both heat and moisture are not alone suffi- 
cient to produce them. ‘The neighbourhood of marshes seems 
peculiarly necessary to their production. What it is that 
proceeds from the marshes, and which, by the combined aid of 
heat and moisture, becomes the immediate developing cause 
of these fevers, is not yet clearly ascertained. Some have con- 
sidered them to be mineral exhalations. This idea is, how- 
ever, disproved by our author. Marshes seldom contain 
minerals. A place, too, may be made sickly by making it 
a marsh by means of a dam across a stream, and may be made 
healthy again as easily by removing it. Frost has no effect 
on mineral exhalations, whereas it does arrest the agency of 
the pestilential agent. ‘They cannot, therefore, be the same. 

That exhalations from putrefying animal or vegetable mat- 
ters produce them, cannot, however, admit of a doubt after 
the abundant mass of testimony adduced on the subject. 
Hence the necessity of heat and moisture. 

Dr. Cooke then proceeds to show that this exhalation must 
be gaseous, because it is driven in the direction of the wind ; 
but proof is surely not necessary on this point. [t is a dense 
gas. Hence the upper stories of houses in the neighbourhood 
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of marshes are safer than the ground floor; and hence, too, 
domestic animals suffer first on the invasion of an epidemic. 

An objection is next noticed, which denies the conclusions 
now drawn, because “ spots uniformly healthy have suddenly 
become the contrary, during unusually dry weather, and the 
same change has also occurred, in other places, during unusu- 
ally wet weather; while other spots which were sickly, have 
become healthy, some by one, and others by the other of these 
extremes.” ‘These facts, which cannot be disputed, are found 
to be apparent exceptions only, and even to strengthen the 
doctrine. Thus healthy spots have become sickly during a 
very dry season. A pond well filled, for instance, and expos- 
ing no marshy surface, has been converted by the drought into 
a marsh, and rendered the neighbourhood sickly while it con- 
tinued in that state. An interesting instance is adduced from 
Senac, of a deep and extensive pond near a large city, which 
for forty years had been the receptacle of filth from the city. 
As long as the putrid matter remained covered with water, no 
mischief ensued. As soon, however, as they accumulated, so 
as torise above the surface of the water, a most malignant fe- 
ver was the consequence. 

Again, a marsh may be dried, and thus deprived of the 
power of doing mischief. 

Wet weather, on the other hand, will create marshy surfaces 
m a dry country; and at the same time, marshes themselves, 
covered effectually by the rains, will cease to produce disease. 
In all these cases, the operation of noxious powers is suspend- 
ed or called into play, owing to different changes in the cir- 
cumstances of the respective localities from the same causes. 
Pointed examples are related in proof of all these interesting 
positions. 

Dr. Cooke expresses no little surprise, that after the long 
experience which has been afforded us by repeated occurrences 
of epidemic fever, particular constitutions of the air should 
still be deemed requisite to account for their appearance, in- 
dependently of the causes already assigned. 
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He does not attempt to combat the idea except by negative 
proofs, and we must admit that in the numerous instances pro- 
duced by Dr. Cooke, the causes assigned would seem sufii- 
cient to explain the occurrence of the epidemic fever in parti- 
cular spots. But is not Dr. C. aware, that, in some years 
more especially than in others, these very causes will act with 
greater force, and be more widely and extensively called into 
operation, and that the fever is then not only more malignant, 
but frequently attended with a peculiar train of symptoms, 
which are sufficient to mark it as distinct from the epidemics 
of other seasons, and to require modified, and sometimes even 
opposite modes of treatment? Experience has so emphatical- 
ly taught the most attentive observers of disease this peculiar- 
ity of epidemic feature, that it appears to us heterodox to call 
it in question. 

We cannot trace Dr. Cooke through the numerous and in- 
teresting examples of epidemic fevers which he has, with much 
pains and industry, collected from the Medical Repository of — 
New-York. We must remark, however, that he erroneously 
confounds yellow fever and bilious fever, which are undoubt- 
edly two distinct specific diseases. He has insisted upon this 
identity likewise in his next section, treating of the nature of 
the autumnal epidemics ; but as it appears to us this is the most 
unfortunate part of his essay. ‘To enter into an elaborate dis- 
cussion of this interesting subject will not be expected of us in 
this place. It is sufficient to remark, in contradiction of the 
assertions of Dr. Cooke, that the yellow fever does not appear 
in those places which are noted for the appearance of ordinary 
bilious fever, being confined to situations near the sea, and 
never occurring in the higher latitudes, in which the Satter 
disease prevails. ‘The simultaneous occurrence of bilious fe- 
ver and yellow fever no more proves them to be the same, 
than it would prove measles and small pox, pleurisy and 
typhus to be identical : unless, indeed, we admit the unity of 
diseases, and then all argumentation ceases. Secondly, yellow 
fever has no remissions. Thirdly, it is not essential to the 
disease that the biliary organs should be affected. Fourthly, 
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it runs a more rapid course than bilious fever, and recovery is 
speedy in the former, while it is tardy in the latter. Many 
other essential marks of distinction could be enumerated, but 
we must rest satisfied with mentioning the difference of treat- 
ment requisite in the two diseases, which it would be idle to 
attempt accounting for on the score of a mere difference of 
grade. 

Our author’s remarks on contagion are very happy, and 
deserve attention. He of course rejects this phantom of fear 
and of imagination. 

In relation to the treatment of bilious fevers, Dr. Cooke 
takes a comprehensive and interesting survey of the various 
means which have been effectually employed by the physicians 
of our country, viz. bleeding, emetics, cathartics, and stimu- 
lants. Under the head of each we find excellent prac- 
tical cautions and hints, upon which, as they are familiar to 
our readers, we do not consider it necessary to dwell. 





-_ 


Art. TH. The Medical Recorder of Medicine and Surgery. 
Conducted by Samuet Cotnoun, M. D. assisted by an as- 
sociation of physicians in Philadelphia, New-York, Balti- 
more, and Norfolk. For July 1824. 


Tis journal, while conducted by Drs. Eberle and Duca- 
chet, was justly considered one of the most imteresting and 
able periodical publications of this country. Whatever may 
be the cause, certain it is, that it is no longer entitled to the 
same honourable distinction. Not only is the talent generally 
displayed in the original communications very inferior, but 
the department devoted to these is contracted to the smallest 
compass. It is in consequence of this circumstance, we pre- 
sume, that the word “ original,” formerly conspicuous in the 
title of the work, has been expunged. ‘The numbers are, 
however, swelled out by the insertion of long papers, and even 
reviews from foreign journals, and by unnecessarily tedious 
and frequently captions and invidious notices of the contempo- 
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rary journals of our own country. It must therefore appear evi- 
dent, that the assistance of the physicians from our large cities is 
somewhat meagre, and contributes little to advancing the cha- 
racter of the “ Medical Recorder.” In the present number, 
there is, however, an interesting communication from Dr. 
Cooke of Virginia on Epidemic Fevers, to which was award- 
ed the premium offered by Mr. Webster for the best essay on 
this subject. This we have already noticed, with such few 
comments as we deemed necessary. 


Art. II. An Essay on Fractures of the Lower Limbs. By J. Amesbury, 
Esq. M. R. C. 8S. of Great Surrey Street, Blackfriars, London. 


An essay on the same subject, and from the same pen, has been for 
some time before the public, and deservedly obtained for the author no or- 
dinary degree of commendation. This paper contains the author’s more 
recent experience, in confirmation of his former views. For the original 


paper of Mr. Amesbury, see the Quarterly Journal of Foreign Medicine, 
No. XV. 


Art. III. Case of Tumour in the Scrotum. By Isaac Heister, M. D. 
Reading, Penn. 


The situation of the tumour was below and behind the right testis, and 
exterior to the ternia vaginalis. It was successfully removed by careful 
excision, and the patient recovered. 


Art.IV. Case of Extra Uterine Gestation. By John 1. Moorman, 
M. D. of Pattonsburg, Virginia. 


In this case the patient carried her burden nearly four years from the 


first appearance of pregnancy. No suppuration came to her relief, and 
she died. 


Art. V. Case of enlarged Tongue, cured by Surgical Operation. By Dr. 
H. S. Newman, Warren county, Pennsylvania. 


This was a distressing case, but the patient recovered. The amputated 
portion had no appearance of disease. 
In length it measured 23 inches. 
Its greatest circumference, 74 
Its thickness, 14 
Its width, 23 
its weight, 3 ounces. 
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Art. VI. An account of a case of Scirrhous Uterus, in which the cervir 
uteri was removed by an operation. By H. G. Jameson, M. D. Surgeon 
to the Baltimore Hospital. - 

This case is very interesting, but as is too frequent, neither surgical nor 
medical aid availed. The patient died eight days after the operation. 


Arr, VII. VIII. IX. X. From foreign Journals and Reviews. 
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Elements of Medical Jurisprudence. By Theodoric Romeyn Beck, M. D. 
Professor of the Institutes of Medicine, and Lecturer on Medical Juris- 
prudence in the College of Physicians and Surgeons of the Western 
District of the state of New-York. In two volumes, 8vo, Albany, 


1823. 

The object which we have in view, in recording this excellent work of 
Dr. Beck in our Bibliographical Department, is not to announce its publi- 
cation to our readers. With that they are doubtless acquainted long before 
this. It is to do an act of justice to our transatlantic brethren, who have, 
on this occasion, stepped forward with a readiness of commendation, which 
reflects no less honour on their candour and liberality, than on the author 
whose merits have so promptly called forth their exercise. We have like- 
wise some personal vanity to indulge, as, at the very onset of our labours, 
we took the liberty of expressing sentiments in relation to this work, which, 
especially in the place* wherein they appeared, might have been suspect- 
ed to savour of nationality, but which, as will be seen by the following ex- 
tract, have been confirmed by the unbiassed opinions of foreigners, who 
cannot be accused of undue partiality for American productions. The ex- 
tract is from a review of Dr. Beck’s Elements, which appeared in the Edin- 
burgh Medical and Surgical Journal, for July 1824. 

‘* Atlength, however, the English language may boast, that it is possess- 
ed of a general work on Medical Jurisprudence, which will not only stand 
comparison with the best of the kind that the continent has produced, but 
which may also be referred to by every medical jurist as a monument wor- 
thy of his science, and asa criterion by which he is willing that its interest 
and utility should be tried. Under the unassuming title of Elements of 
Medical Jurisprudence, Dr. Beck has presented us with a comprehen- 
sive system, which embraces almost every valuable fact or doctrine re- 
lating to it. Each of its diversified departments has been investigat- 
ed so minutely, that few cases can occur in practice, on which it will be 





* New-York Monthly Chronicle of Medicine and Surgery for July, No. 1, p. 6-7. 





Bibliographwal Record. 89 


uecessary to seek elsewhere for farther information. At the same time, by 
studying succinctness, and shunning those verbose oratorical details, with 
which other writers, particularly those of France, abound, he has succeed- 
ed in rendering this treatise comprehensive within a singularly moderate 
compass. We may securely assert, that a work on the subject is not to be 
found in any language, which displays so much patient and discriminating 
research, with so little of the mere ostentation of learning.” 

The eighth chapter, on Infanticide, it is well known, was written by our 
own fellow-citizen, Dr. John B. Beck, and is considered by the reviewer as 
‘** unquestionably one of the most elaborate, complete, and valuable treatises 
in the whole book.” 

The chapters devoted to the consideration of Poisons are also specially 
designated as ‘* the most complete and satisfactory treatises on the subject, 
which have yet appeared in the English language.” 

As a further proof of the high consideration in which this work is held in 
England, we may mention that a contemporaneous journal (Anderson's 
Quarterly Journal for July 1824) recommends its re-publication in that 
country. 





The Medical Review and Analectic Journal. Conducted by John Eberle, 
M. D. &c. and George M‘Clelland, M. D. 


Auctoribus sunt constat honos. 


Vol. I. No. I. Philadelphia: for June 1824. Published quarterly. 


The great object in the present undertaking is to present to the public 2 
general vehicle of intelligence, principally through the medium of reviews, 
How far it is calculated to succeed may be problematical, when it is consi- 
dered that a foreign work, having the same object in view, and conducted 
upon a larger scale, already enjoys avery wide circulation. At the same 
time, we heartily wish that the conductors of the American work may meet 
with sufficient encouragement to enable them to cope in ertenso with their 
transatlantic rival. The learning of the Editors, and the long experience 
of the senior Editor, in this department, fully qualify them for the arduous 
task. 





The Philadelphia Journal of the Medical and Physical Sciences. Edited 

by N. Chapman, M.D. Number XVI. For August 1824. 

We announce this journal, merely for the purpose of informing the pub- 
lishers, if they should see this notice, that as late as the middle of Septem- 
ber, it is not to be seen in this city. Strange and culpable neglect must 
exist somewhere, when six weeks, and we know not how many more may 
be added, are allowed to elapse after the usual time of publication, before 
a periodical work can reach a subscriber, distant only ninety miles. The 
days of Knickerbocker are surely returned once more. 


Vor. I. 12 
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SELECTIONS. 





Si. Ignatio Bean for Epilepsy.—This is the fruit of a species of the 
Strychnos, in which Pelletier and Caventon lately discovered the new vege-~ 
table alkali, strychnia. It was first introduced to notice by a Jesuit, Ca- 
melli, in 1699, who had found it a remedy among the inhabitants of the 
Philippine Islands. A German physician, of the name of Weitz, long em- 
ployed it successfully in epilepsy, but kept the remedy asecret. It was 
handed down to his son, and by him to W. A. Haase, professor of materia 
medica in Leipzig university. This gentleman, after their death, published 
an account of its history as an article of the materia medica, and of his ex- 
perience of its virtues in epilepsy and other diseases. The cases of epilepsy 
he has published are five. The first was the case of a girl, 20 years olds 
cured. The second of a young man, who had frequently had epilepsy in his 
childhood, also cured. The third was of a man 50 years old, relieved. 
The fourth was complicated with tabes dorsalis, of which the patient died. 
The fifth was one of epilepsy from worms, which was cured by the expul- 
sion of the worms effected by the use of the St. Ignatio bean. The cases are 
sufficient to encourage to a trialofthe remedy. The dose in the above cases 
was two or three grains twice or thrice a day. Professor Haase warns bis 
readers that this medicine will be of no use in epilepsy arising from cere~ 
bral disease, or intestinal irritations, but in those only which are occasioned 
by general impressions on the nervous system, the effect, for example, of 
violent passions, hysteria, or onanism.—Edinburgh Med. and Surgical 
Journal for July 1824. 





Observations on the Employment of Emetic Tartar in a large Dose as a 
Therapeutical Agent. By Dr. Delagarde.—In the pages of this Journal 
several allusions have already been made to the practice prevalent in Italy 
of administering emetic tartar in a high dose as a contra-stimulant, in dis- 
eases consisting in increased excitement. M. L.aennec has for some time 
past been exhibiting this remedy in such cases at La Charité in Paris; and 
if the details communicated to the world by Dr. V. Delagarde be correct, 
which we do not by any means see reason to doubt, as they are published 
under the authorization of M. Laennec, it would appear to merit all the en- 
comiums which have been passed upon it by the Ltalian and Swiss practi- 
tioners. 

Emetic tartar, we are told by M. Delagarde, like all contra-stimulants, 
has only a salutary effect when there is tolérance on the part of the patient 
or aptitude to support it. Of this it is impossible to judge a priori—expe- 
rience is the only guide. It consequently becomes necessary to act caus 
tiously, and to commence wiih a small dose in comparison to that which 
would be necessary should this aptitude be known to exist. Rasori com- 
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mences with twelve grains for the day, and the same quantity during the 
night, dissolved in a quart of barley-water; and afterwards carries the dose 
to adram, adram and a half, and even more. 

Professor Laennec most commonly begins with four or six grains, dis- 
solved in two or three wine-glasses of infusion of orange-leaves, strongly 
sweetened, and afterwards gradually raises the dose; without, in general, 
augmenting the proportion of the vehicle. He chooses this vehicle by pre- 
ference, in erder to prevent nausea, and weaken the emetic property of the 
medicine; being of opinion that warm water simply, which is itself ex- 
tremely nauseous, commonly adds to the property. The nature of the 
vehicle, however, would seem to be of but little consequence; as Rasori 
observes, in his “* Histoire dela Fievre Pétéchiale de Génes,” that he admi- 
nistered it in any ptisan which was the most grateful to the patient. 
Peschier, who employed it toa considerable extent in Switzerland, followed 
no other guide: and M. Kapeler, Physician to the Hépital Saint-Antoine, 
and M, Honoré, Physician-in-Chief to the Hépital Necker, give it daily in 
whey and barley-water ; and all have obtained, and do still obtain, the same 
results. 

Of the solution thus prepared, the patient should take half a wine-glassful 
every two hours. Most commonly the first doses occasion evacuations, 
either upwards or downwards; but its ase must not be discontinued on that 
account, for frequently, if the first half-glassful has occasioned vomiting or 
purging, the same thing does not occur after the second—or if after the 
second, not after the third or fourth; and unless too frequent vomiting or 
excessive superpurgation should be produced, M. Laennee does not despair 
of seeing tolérance induced. On the second day, if from the first the me- 
dicine has been well borne. the dose may be augmented, and even doubled, 
and there will be no evacuations. If the patient bear it but imperfectly, 
M. Laennec is in the habit of aiding it by adding one or two ounces of the 
syrupus papaveris ; and it is very rare that on the second or third day, es- 
pecially with the assistance of opium, the to/érance is not complete. The 
dose of the medicine may now be carried very far, and its use continued 
without any inconvenience resulting, until, in the generality of cases, a 
precise moment occurs, without any cause being perceptible or divinable, 
when it ceases to be tolerated. Its employment must then be interrupted . 
even in a small dose it might become extremely noxious. Several cases 
are related by M. Delagarde of the successful employment of this substance 
in pneumonia, acute rheumatism, and apoplexy, to the extent ef ten or 
twelve grains a day for several days in succession, without causing any eva~ 
cuation after the first doses, and where the patient was restored ‘‘ comme par 
une espece de miracle!” 1 is proper, however, to observe, that in all the 
cases bleeding or other antiphlogistics were also had recourse to. After 
the repeated testimonies which we have now received of the useful employ- 
ment of this agent as a contra-stimulant, the fears which we at first enter- 
tained, we confess, are nearly dispelled, and we should have but little hesi- 
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tation in having recourse toit. It has been so strongly recommended as a 
valuable antiphlogistic in diseases consisting in increased excitement, that 
it is worthy of a trial; and, with the precautions above mentioned, from the 
pen of M. Delagarde, no unpleasant consequences need be apprehended 
from its exhibition.—Archives Générales, Avril, 1824. Lond. Med. 
Repos. for July, 1824. 








M. Graefe’s Case of Ligature of the Innominata.*—This operation was 
undertaken for the relief of an aneurism of the brachio-cephalic trunk, at- 
tended with excessive pain and suffering, and increasing in such a manner 
as to render death inevitable. The mode of operation is not minutely de- 
scribed, but Dr. Graefe says, that after making an incision in the neck, he 
pushed the cellular substance aside, so as to get behind the sternum, and by 
means of a blunt hook, passed the ligature round the vessel, (which was 
about as thick as a finger,) one inch from the arch of the aorta, and about 
two from the heart. The operation was completed in a few minutes, and 
though performed in the midst of some of the largest vessels in the body, no 
more blood was lost than that which stained the fingers and instruments. 
Immediately on tightening the ligature, the pulse ceased in the arteries of 
the right arm, in the right carotid and temporal arteries. At the same 
time the throbbing in the aneurism stopped, and it became flaccid. The 
patient felt himself much relieved, and not the slightest disturbance of any 
function took place, as might have been expected from an operation which 
intercepted so large a portion of the current of blood issuing from the heart. 
Under the most simple treatment the patient was so much relieved from all 
his sufferings, and so perfectly well, that not any of the many experienced 
professors who examined him doubted the high probability of his recovery. 
Several weeks after the operation, when the incision was almost wholly 
healed, bleeding took place at different intervals, rendering recovery doubt- 
ful. Having ceased, hopes were again entertained, until the symptoms 
again made their appearance, and in the end the patient died on the 67th 
day, consequently more than two months after the operation. Hurt as he 
felt by the loss of a patient who had happily got over so many dangers, Dr. 
Graefe regrets that he did not undertake the operation at an earlier period, 
and that he postponed it to the employment of other measures usual in such 
cases. Dissection showed that the cure was nearly completed by deposi- 
tion, within the aneurismal sac. The arteria anonyma was closed below 
the point of ligature by means ofa thrombus. The brain and right arm 
were supplied with blood by anastomosing vessels. In spite of the unfortu- 
nate want of success which has hitherto attended this operation, Dr. Graefe 
expresses his conviction of its propriety, and ultimately favourable result. 
The description of the operation, the detail of symptoms, and the account of 
the preparation of the parts made after dissection, are more fully treated of 
in the work from which this account is extracted. —Anderson’s Quar. Journ. 





* It will be recollected, that our countryman Dr. Valentine Mott wiles the first 
who performed this bold operation.—Ed. Month. Chron. 
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Post-mortem appearances in Hooping Cough.—Dr. Webster has drawn 
the attention of the profession, as our readers know, to the pathology of 
hooping cough, which he seems to consider as kept up, if not caused, by 
vascular turgescence in the head. The only fatal case of the disease which 
has lately happened in our author’s practice was examined by him after 
death. The child was only nine months old, and had had the disease one 
month before it proved fatal. When first seen by Dr. Webster, in the mid- 
dle of the above period, the child appeared to suffer greatly in the head, in 
addition to the hooping cough, which recurred every five or ten minutes. 
The eyes were red and heavy, the head hot, the pulse quick, the constitu- 
tional fever considerable. Leeches to the head, and aperients gave tem- 
porary relief; but in 14 days from admission, “the petient died, having 
every symptom of hydrocepha/us, with occasional fits of hooping, but not so 
severe as at first.” 

Here it is evident that the child did not die of the hooping cough, and 
therefore we could not reasonably expect the same appearances in the chest 
which present themselves in fatal cases of that disease. The external as- 
pect of the lungs was healthy—they were crepitous throughout—neither was 
there any disease on the mucous lining of the air-passages, except at the bi- 
furcation of the trachea, where there was a slight blush of redness and some 
frothy mucus. In the membranes of the brain there was great vascularity, 
and a good deal of serous fluid effused between them. In the ventricles 
about two ounces of serum were found, and their arachnoid lining was in- 
jected with blood-vessels.—Medico-Chirurgical Review for June. 

{This case, it will readily appear, does not support Dr. Webster’s idea, 
that the cause of hooping cough is in the head. The cerebral affection was 
either a consequence of, or a coincidence with, the original disease. } 





Case of Poisoning by Opium.—Mr. Hayes, member of the Royal Col- 
lege of Surgeons of London, was called to a lady within half an hour from 
the time she had swallowed about thirteen drachms of laudanum. He 
found the patient lying on her back in a state of stupor. with the mouth 
half open, and eyes shut, countenance ghastly, lips livid. ‘The pupils were 
found to be greatly dilated, tunica conjunctiva reddened, and her whole as- 
pect like that of a person recently much convulsed, and now dying. Two 
drachms of sulphate of zinc were dissolved in a small teacup-full of warm 
water, and a small quantity was, with much difficulty, got down her throat. 
—not perhaps exceeding 9). of the sulphate. After some time, another 
quantity was got down, and vomiting was produced, the ejected matters 
smelling of opium. Deglutition now became more easy, and more of the 
sulphate was exhibited, which was succeeded by more copious vomiting. 
There were shortly symptoms of determination of blood to the head, and 
they were relieved by sanguineous depletion. After the laudanum was 


































































94 Miscellanies. 
considered to be completely evacuated, acids and coffee were administered 
and the patient recovered. The treatment was very judicious, accord- 
ing to the then known means; but the injecting apparatus will now super- 
sede all others, especially in cases of poisoning by tincture of opium. 
Medico-Chirurgical Review. 
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Mortality of the city of London,—During the past year, 20,587 deaths 
occurred in London and its adjoining parishes. During the same period, 
there were 27,678 births. Of the deaths, 5,012 arose from consumption ; 
2,189 from inflammations; 24 from suicide: 6 from intemperance; 22 
were executed; 774 from small-pox; 332 from apoplexy; 118 drowned ; 
39 burned. More than 100 exceeded the age of 90. 





Yellow Fever at Charleston.—This disease has made its appearance, and 
is committing ravages to a very considerable extent, in that city. The 
Board of Health reported, eon August 23d, 3 new cases; on the 24th, 4; 
on the 25th, 7; on the 28th, 6; on the 29th, 1; on the 30th, 2; and on the 
30th, 6: making a total, from August 23d to the 31st, of 29 cases. 





Yellow Fever at New-Orleans, August 9.—An extra session of the Board 
of Health was held at the Mayor’s office, convened by the President of the 
Board in consequence of a letter from the Resident Physician, stating the 
existence of several cases of yellow fever, and his fear of an approaching 
epidemic. Thirteen cases were reported. The Board then issued the fol- 
lowing notice: 

“The Board of Health are under the painful necessity of announcing to 
the citizens of New-Orleans, that the yellow fever has made its appearance, 
and that they have every reason to believe that it will soon become an epi- 
demic. They therefore beg leave to suggest to such strangers as are in 
the city, the propriety of leaving it as soon as possible; and for the accom- 
modation and treatment of patients infected with yellow fever, an hospital 
is opened at the lower end of Common-street, to which all such persons will 
be removed on application to any of the members or officers of the Board of 
Health. “H. K. GORDON, Secretary.” 





Epidemic in Virginia.—The Alexandria Herald states, that a distress- 
ing disease, which has been called the fall sickness, prevails to a very con- 
siderable extent in the upper counties of Virginia, which were visited with 
such dreadful mortality last autumn. 
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The dysentery, in its worst form, is said to be spreading its ravages in 
Clearfield county, Pennsylvania. 





Honorary Degrees in Medicine.—At the late commencement at Harvard 
University, the honorary degree of Doctor in Medicine was conferred on 
seven practitioners of medicine in Massachusetts and Maine. 





Remarks on the Health of the City.—It will be readily seen by a reference 
to the annexed Bill of Mortality, that a greater number of deaths have oc- 
curred in the city during the month of August than usual. At the same 
time, a comparison with the same month last year will show a difference of 
76 in its favour. August, under ordinary circumstances, is the most fatal 
month in the year. The infantile flux, whieh regularly makes its appear- 
ance at this season, adds very much to the sum total: 72 children died of 
this affection in August last year, and 35 this. Parents are often culpably 
negligent in this disease ; they allow it to run on till they have exhausted the 
domestic materia medica on the little sufferer, and at length apply to their 
physician at a period when medical advice can be of no avail. 

Indulgence in the use of unripe fruits has produced, as usual, a great 
number of cases of diarrhoea, many of which have been uncommonly obsit- 
nate. 

Infantile convulsions, caused by indigestion, have not been unfrequent. 
It is especially necessary for the physician to be particular in ascertaining 
the cause of this affection; parents being frequently unwilling at first to 
acknowledge their carelessness or foolish indulgence. In these cases, 2 
brisk emetic, a domestic injection, with perhaps the addition of soap suds, 
and the warm bath, as well as frictions to the abdomen, are indispensably 
necessary. After the child has recovered, a laxative should be adminis- 
tered. | 

The dysentery has been very prevalent, there being 37 deaths, (though 
last year there were 40,) and is to be attributed, ina great measure, to the 
frequent changes of weather about the commencement of the month, the 
occurrence of cold easterly rains succeeding a few warm days. Caution 
with regard to exposure to the night air and dews, after a warm day in the 
month of September, cannot be too much insisted upon. The sudden sup- 
pression of the perspiration by sitting uncovered in a current of air, or by 
walking or riding in the evening, without the precaution of wearing an ad- 
ditional garment, (particularly in females,) is one of the leading causes of 
this painful and dangerous disease. 

The number of deaths from consumption, though great, (59,) is not larger 
than usual; for it is a melancholy fact, that nearly one-eighth part of the 
mortality of our city arises from this daily increasing source. 

The small-pox, which commenced in November last, and which during 
its Continuance swept off about 400 individuals, has at length wholiy 


* 











































96 


disappeared. 
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Indeed, for the last two months it has been nearly extinct, 2 


few instances only occurring in the neighbourhood of Catharine-lane and 
Collect-street, and occasionally a case or two in the vicinity of Bancker- 


street. 


Weare happy to add, that, although our police have been as negligent as 
usual with regard to the cleanliness of the city, there is no epidemic of any 
kind prevalent, and, in short, that the city may be cunsidered unusually 


healthy for the season. 
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Bih of Mortality for the City and County of New-York, for August. 
(F'rom the Inspector’s Weekly Report.) 











































































































Zak ARE 
. Oiojols! ) o!Sioi2 
CABSES OF DEATH. pi fi2ls CAUSES OF DEATH. E S|2/= 
. he <\= a/c AES 
= Kc) Ol =i ee baw 
ES wer wer rarer 1| 0} 1) 0) Inflammation of the Brain,} 9} 1| 2} 1 
Ne 2. cc aty ie «40% 0; 1} 0} 0|| Inflammation of the Bowels) 1; 2) 4) I 
Apoplety, .....-.scesee 0, 0) 3) 0)/ Inflammation of the Liver, 1 0; 2) 1 
NR a ark ys o'tie oD said 0 0} 1) O}| Inflammation of the Chest, 0 2 1} I 
| a PPS eee ET ee 0! O} 1} 1)|) Intemperance,........... 0} 1 2} 0 
Consumption, ......+-.-- 13)19}18) 9 JRUNGICE, .. 0 s'cocescvcees 0) 0} 1] 0 
Convulsions, ...........- 7; 2} 3) 8!) Measles, .........++--... 0) 2 1} 5 
SES ee 1} 4} O} O}| Mortification, ........... 0 1 1;0 
Drinking cold water, ..... ee So eT See | 2} 2} 2 
Dropsy of the Abdomen, .| 4} 3} 2| 2!) Peripneumony,.......... 1} 0 0} 0 
Dropsy of the Head, ..... | 4| RS ee gS a eer ey oe 0 1: 2) 1 
Dropsy of the Chest,... o| a & ke eae ee eo 0} 1' O 0 
SS Sea Rg 1} 0} 2 J ONES a © 0 0:gitw Ws's-0e wkd 1) 0; 1; 9 
co ee 5|10/15} 7} Small Pox,............. 2) 5 1; 0 
EAS ls uk 6 's.0 6 daca oe ie go. ere er 0 Oo 1/0 
WOVOE, BHWOUNGs <0 ce sceses Zi O} OF Ol] Sprmes. ...ccercccccccces Q 1) 1 
Fever, Bilious Remittent, .| 1) 0} 0} 0)| Sudden Death, .......... 0 o 1) 0 
Fever, Typhus,.. ....... i GY Si Bil SARI 5 cece cu cees 72 al 4 
Fever, Remittent, ....... VO OR ee eer | 0 1) 0} 0 
Fever, Intermittent, ..... O; 1) O} 1) Tetanus,................/ 1) 1 0} O 
CE Ans kc o ws a beet vd 0} 1! 0} O| Tabes Mesenterica, ...... 3} 2 4) 7 
Hemoptysis.... ...... 0} 1} 0} O} Teething, ............... | 2) 2 4/3 
Hemorrhage, ........... 0} 1} 0} 0) Unknown, .............4. | 25 2 I 
Hives or Croup, ......... 2} 4] 2} 2| Whooping Cough, ....... 4 1 3) 2 
Infantile Flux,.- "l altolial 9 Rie 
SEX AGES. 
eS eS SSSR) 
gees saad 
p> MIM bo IRIS ls Po lSiek lela 
Z e jSlsleicfsjels{[sisisisie= 
2] .] . fs (SIS SiS/SlS[S/SlEis is lo e 
S15 )/8]S US [FES e seis sisieie r= 
— 2 = — = elelojofoielelelcviole 5 
= OOo | [Ojo lea lai ole iii is 
Ist week - - - 17; 13; 15) 35}! 32) 6] 6) 1) 6} 8} 8} 3} 3} 2) 4) 1) 80. 
2d week - - - -| 25) 12} 27} 31]; 29,16] 4) 3] 7} 8} 9} 7| 6] 2] 2} 2) 95 
3d week - ---} 27) 19) 35) 32!) 37/17) 7) 3] 3j11) 7] 8/11] 5] 3} 1) 233 
4th week - - - -| 10) 10) 37) 24 sd es 7; 3] 4) 2) 3) 3) 2) 4) 2) 1) 8k 
| ———} —|—] —|—| |_| — | 
ceases 24) 10!120132 (274; 21I22(13/11| 5); 369 




































































